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State: new Jersey OMB NO.: 0938-

Agency* Citation(s) Groups Covered 


B. optional Groups Other Than the Medically Needy

(Continued) 


-
lJHS/bYFS 1902(a)(10) 8. Achild for whom there isin effect a 

(A)(ii)(VIII)State
adoption assistance agreement

of the Act 


-
TN new 


(other than under title IV-E of the 

Act), who, as determined by the State 

adoption agency, cannot be placed for adoption

without medical assistance because the child has 

special needs for medicalor rehabilitative care, 

and who before executionof the agreement-


a. Was eligible f o r  Medicaid under the State's 
approved Medicaidplan; or 

b. 	 Would have beeneligible for Medicaid if the 
standards and methodologies of the title IV-E 
foster care program were applied rather than 
the AFDC standards and methodologies. 

The State covers individuals under the age of--

L 21 

- 20.^ 

HCFA ID: 7983E 
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State : New Jersey OMB No.: 0938-

Citation ( s )  Covered 

B. Optional Groups Other Than the Medically Needy

(Continued) 


I V - A  42 CFR435.2239.Individualsdescribedbelowwhowouldbeeligible
for AFDC if coverage under theState's AFDC plan 
were as broad as allowed undertitle IV-A: 


1902(a)(10) 

(A)(ii) and 

1905(a) of 

the Act 


-
-

TN No. y/- qL3
Supersedes 

Individuals under the age of-

-2 1 
-2 0 
-19 

18 

Caretakerrelatives 

Pregnantwomen 


feb 2 6 1992 
Effective Date OCT 1 1991 
HCFAID:7983E 
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state: New J e r s e y  OMB NO.: 0938-

Agency* Citation(s) Groups Covered 

B. 	Optional Groups OtherThan the Medically Needy

(Continued) 


42 CFR 435.230 LT 10. 	 States using SSI criteria with agreements under 
sections 1616 and 1634 of the Act. 

The following groupsof individuals who receive 
only a State supplementary payment (but no SSI 
payment) under an approved optional State 
supplementary payment programthat meets the 
following conditions. The supplement is-

a. Based on need and paid in cash on a regular

bas is. 


b. Equal to the difference between the 
individual's countable income and the income 
standard usedto determine eligibility f o r  
the supplement. 


C. Available to all individuals in the State. 


d. Paid to one or more of the classifications 
of individuals listedbelow, who would be 
eligible for SSI except f o r  the level of 
their income. 

-X (1) All aged individuals. 

_X_ ( 2 )  All blind individuals. 

-X ( 3 )  All disabled individuals. 

Approval Date feb 6 . Effective Date OCT 1 
HCFA ID: 7983E 
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State: 
New J e r s e y  NO.: OMB 0938-

Agency+ Citation(s) Groups Covered 


B. Optional GroupsOther Than the Medically Needy

(Continued) 


42 CFR 435.230 


X -

TN No. 


Aged individuals in domiciliary

facilities or other group living 

arrangements as defined under SSI. 

Blind individuals indomiciliary

facilities or other group living 

arrangements as defined under SSI. 


Disabled individuals in domiciliary

facilities or other group living 

arrangements as defined under SSI. 


Individuals receiving a Federally

administered optional State supplement

that meets the conditions specified in 

42 CFR 435.230. 


Individuals receiving a State 

administered optional State supplement

that meets the conditions specified in 

42 CFR 435.230. 


Individuals in additional 

classifications approved by the 

Secretary as follows: 


Supersedes
86- /7 

Approval Date - 9 . 6  la Effective DateOCT 1 1991 
TN NO. t tu 

HCFA ID: 7963E 
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State: New Jersey OMB NO.: 0938-

Agency* Citation(s) CoveredGroups 


B. optional Groups Other Than the Medically Needy

(Continued) 


The supplement variesin income standard by political

subdivisions according tocost-of-living differences. 


The standards for optional State supplementary 

payments are listed in Supplement
6 of ATTACHMENT 

2.6-A. 


A II no . 
Date FEB 2 6 1992 EffectiveSupersedes Approval Date oct I 1991 

TN No. 
HCFA ID: 7983E 
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OMB NO.: 0938
state: New Jersey 

Agency* Citation(s) Groups Covered 


B. 	 optional Groups Other Than the Medically Needy

(Continued) 


42 CFR 435.120 /r 11. Section 19021f 1 States and SSI criteria States 
435.121 without agreements under section 1616 or 1634 
1902(a)(10)
of 

(A)(ii)(XI)

of the Act 


the Act. 


The following groups of individuals who receive 

a State Supplementary payment under an approved

optional State supplementary payment program

that meets the following conditions. The 

supplement is-


a. Based on need and paid incash on aregular

basis. 


b. 	Equal tothe difference between the 

individual's countable income and the income 

standard used todetermine eligibility for 

the supplement. 


c. 	 Available to all individuals in each 

classification and available on aStatewide 

basis. 


d. Paid to one or more of the classifications 

of individuals listed below: 


- (1) Allaged individuals. 

- ( 2 )  Allblind individuals. 

- ( 3 )  Alldisabled individuals. 

TN -No. 
Supersedes

8 7- J 4 Approval Date 
' P 5 r; Effective Date OCT 1 15% 

TN No. 
HCFAID: 7983E 
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10.: 0938-0193 


I V  A 	 1902(a3(10) -x 13. The following individuals whoare not 
(A)(ii)(IX) described in section 1902(a)(lO)(A)(i) of 
and 1902(1) the Act whose income level (established 
of the Act, at &I amount up to 100 percent of the 
P.L. 99-509 Federal nonfarm poverty line) specified in 
(Sections Supplement 1 to attachment 2 . 6 4  for a 
9401(a) and family of the same size, including the 
(b)1 woman and infant or child and who meet the 

resource standardsspecified in Supplement 2 to 
attachment 2 .6-A : 

-x 

-

-

-

(a) womenduring pregnancy (and during the 

60-day period beginning on the last day of 

pregnancy) and infants under one year of 

age (effective April 1, 1987); 


(b) Children who haveattained one year of age

but not attained two years of age 

(effective October 1, 1987); 


(c) Children who have attained two years of age 

but not attained three years of age 

(effective October 1, 1988); 


(d) Childrenwho have attained three years of 

age but not attained four years of age 

(effective October 1,1989); 


(e) Children who haveattained four years of 

age but not attained five years of age 

(effective October 1. 1990). 


Infants and children covered under items13(a) 
through (e) above who are receiving inpatient 
services on the date they reach the m a x i m u m  age 
for coverage underthe approvedplan will 
continue to be eligible for inpatient services 
until the end of the stay for whichthe 
inpatient services are furnished. 

*Agency that determines eligibility for coverage. 


TM YO. 5?'-/6 

Supersedes Approval Date sep 4 1987 effective Date jul --T I 7987 

TY YO. 
&''I--1 4  

HCFA ID: 1036P/0015P 



-- 

IV A 

1902(8) -x 1 4 .  
(10)(A) 
(ii)(X) 
and 1902(m) 
(1) and ( 3 )
of tho Act ,  
P.L. 99-509 
( Section 
9402ta) and 
(b)1 

Tho payment levelsundertho approved s t a t e  
MDC plan a m  no lower thantho UDC payment 
leve ls  in e f f e c t  .under thoapproved MDC plan 
on april 1 7 ,  1986. 

In addi t ion to  individuals  covered under 
item 8.13, individuals

-x As determined under Section 1614(8)'(31
of thoAct; of 

-As dotominod under mor. 
r e s t r i c t i v e  c a t e g o r i c a l  eligibility b 

cr i te r ia  spec i f ied  under  it- AL.9(b)Of 
t h i s  a t t a c h m e n t  

(b) Whore income door not o x c o d  t ho  incan. 
l ove1  e s t ab l i shed  at an mount up t o  100 
percent of tho Podor81 nonfarm income 
poverty l i n es p e c i f i e di nS u p p l m e n t  1 t o  
attachment 2.6-A � O r  8 family O f  tho 
r i t e ;  and 

( c )  	whose resources 60 notexceed the amximum 
- o u t  allowed 

-under SSI; I 

i-under  the  s ta te ’s  more r e s t r i c t i v e  
f i n a n c i a l  c r i t e r i a  o r  

X 	 under the  s ta te ’s  medica l ly  needy 
program as spec i f i ed  i n  
attachment 2 . 6  -3. 

--c 

agency  tha t  do tominos  e l ig ib i l i t y  fo r  cove rage .  
-

' HCFA ID: 1036P/OOlSP 
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.REVISION RCFA - REGION A t t a b a t  2 .2-ASTATE New Jersey Page 17b-1 

agency citation(s) 

Sec 4 101(a) _x  142 
I V-A PL 100-203 

Sec 19021, 

. 
* 

X-

X-

groups Covered 
The following individuals who are 

(a) woman wing pregnancy during
the 60 day period beginning on the las t  
day of pregnancy) . a n d  infants under one 
year of age (effective July 1, 1988). 
(b) The resource standard & methodology
applied to  the pregnant weman. 
The State does not apply a resource

standard. 
the S t a t e  applies a resource standard not 
more restictive than m. 

(c) The resources standard C rethodology
applied to  the child d e r  one year. 

The State does not apply a resource 
standard 

the S t a t e  applies a resource standard not 
pore restrictive than SSI. 

(a) where the gross income of  the pregnant 
woman or child (less child care expenses)
exceeds 15oa of the FpL for a i d l y  of 
relevant s i z e  a premium not t o  exceed 10% 
of the excess m y  be applied . 

The State does not apply a premium 
theState applies a . percent premium ..-. 

.:. a: .. . .  

.. . 
. .  
-. . _.
i 

.. 
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OMB NO.: 0 9 3 8 -
State : new Jersey 

CoveredGroupsAgency* 


B. 


TN No. 91-s-3supersedes- I?  

Optional Groups Other Than the Medically Needy

(Continued) 


Aged individuals indomiciliary

facilities or other group living 

arrangements as defined under SSI. 


Blind individuals in domiciliary

facilities or other group living 

arrangements as defined under SSI. 


Disabled individuals indomiciliary
facilities or other group living 
arrangements as defined under SSI. 
Individuals receiving federally
administered optional State supplement
that meetsthe conditions specified in 
4 2  C F R  4 3 5 . 2 3 0 .  

Individuals receivinga State 

administered optionalState supplement

that meets the conditions specified in 

4 2  C F R  4 3 5 . 2 3 0 .  

Individuals in additional 

classifications approved by the 

Secretary as follows: 


Approval Date 
FEE3 2 6 ?992 	

Effective DateOCT 1 1991 

HCFA ID: 7983E 


